r—y o — -

MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF 3 3 21
DO NOT WRITE AMENDED Registration District No. —_____§.-== ____Primary Registration District Nu5
b3

R63=027936

STATE FILE NUMBER

ON THIS STUB ¥
1. PLACE OF DEATH

2. USUAL RESIDENCE {Where doceased lived. If instigution: Reiidence before

admission)

V5§ 300

Rewv. 4/59

'Ha10

20)1{\

DATE AMENDED

a. CC)UNT‘I"Co oper

&, STATE Mi BBou.ri b. COUNTYCooPer

b. CITY {If outside carporate limits, give TOWNSHIP only)

dwn South Moniteau Twep.

Langth of stay in 1b

63 Yre.

c. CITY
rown  Clarkeburg

Inside Limirs

Yas [J No m

[ Flg.éPNTAMEOCE)FR(lf NOT in
H ITAL
amunon toute

"1, $HIR. E,

Inside Limits

Yes [1 qu

d. STREET

{If cutside,
ADDRESS -

Route # 1, 3 Mi, N.E,

giva location)

Reside on Farm

vl No O

o
ede T =)

3. NAME OF DECEASED First

Middle

Last 4. DATE

Month

{Type or print)

VIOLA

FRANCES

TOLER

Day

Year

oeamdJuly 10,1963

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

5. SEX

Female

4. COLOR QR RACE

White

7. Married @ Mever Married [
Widowed [ Divorced [

8. DATE OF BIRTH | ¥ AGE (last birthday)

11/3/1880| g2

IF UNDER 1 YEAR
Manths Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

Ho({liré g#iaf&f working

life, aven if retired)

10b, KIND OF BUSINESS OR INDUSTRY| 11.

Own Home

BIRTHPLACE {Ciry and state or country)
Bl Dorado, Missouri

12. CITIZEN OF WHAT COUNTRY

US4

13a. FATHER'S NAME

Robert L. Willlams

13b. MOTHER'S MAIDEN NAME

Martha E, Harteog

14. MAME OF HUSBAND OR WIFE

John E, Toler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. |17. INFORMANT

Addren

MEI?ICAL CERTIFICATION

(Yes, no, or unknown} l (Iﬁyag, pgiva war or dates of sarvi

Herbert Toler, Route # 1,

Clarksburg

PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE {a)

Conditions, if any,
whith gave rise to
above cauvse (a),
atating the under-
lying causs [ast.

DUE TO (b}

DUE TO {e)

18. CAUSE OF DEATH (Enter only one cavse per line Yor J¥), {5}, and {&]

INTERVAL BETWEEN
ONSET AND DEATH

Sesnd i e

4

PART II.
diseass condition given in PART | (s}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART It1.

deceased was female was
there a pregnancy in last 90 days.

Ir:]ml C]Nol

O Unknown

19. WAS AUTOPSY
PERFOQRMED?
YES O NOO

20a. ACCIDENT SUICIDE  HOMICIDE
0 o o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury tn PART | or PART |1 of item 18.}

=20c TIME OF

Hour _Month, Day, Year N
\INJURY

" a.m. ".‘ . \1

. dpmy

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK

ju|
NOT WHILE AT WORK [

tarm, factory, streer, office bidg., et¢.}

in or about home,

204. CITY, TOWN, OR LOCATION

COUNTY

ded rhe di d from

3-—/7-63
F

"+ Death occurred at /

mﬂiB_-and last saw t:;.live an

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

- 62

22a. SIGNAIUR!

22b, ADD:
«

22¢, DATE SIGNED

7-/243

23a. BUR B
REMOVAL (Specd-y]
Burial

23c. NAME OF CEMETERY OR CREMATORY

Mt. Pleasant Cemetery

o, /éh—ﬂ
234, LOCATION (City, town, or county)

Cooper County, Migsourl

{Srate)

24, FUNERAL DIRECTOR

$5 771551 D. BY LOCAL REG
Hugh E, Willioms, California, Missouri 16 (22

GISTRAR'S SIGNATURE
QMM

{Licansad Embalmar's Srulnmunl an Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision. . i Z 7i %
Student Signed %‘ I‘ %

Signature of Student Embalmer
Lgoh

Licensed Embalmer No.

P 0. Address_c@tifornia, Missouri -

Nate: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above caonstitutes grounds for revecation of license). :
. -W embalmed by. a:STUDENT, he also shall signiin his OWN handwrmng
- if this body is- nm embalmed fact should be so stated above.

. ) "~ A .\‘\
it e =i FRCARN

. t
1.




